MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62—-03 2432 1

DCEFPARTMENT OF PUBLIC HEALTH AND HELFA318 1003 . -
DO NOT WRITE AMENDED Registration District No. _______ ______anary Registration District No NENINSE | Registrar's No. _-_.8220_ STATE FILE NUMBER
" ON THIS STUB FHEED AR 311962 E—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 =) a. COUNTY a. STATE . b. COUNTY admission)
Rev. 4/59 | | : Mo,
. uz-' o b. Cé'l;‘ (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COITRY Inside Limits
- . 2 N ToWN  St. Louls TOWN St. Louis Yes O No I
- iy Q &, ;%SLPI’I\IT.:TEO%F (1f NOT in hospital, give location) Inside Limits d. P%I‘JEEREE‘SS (If cutside, give location) Reside on Farm
B —————— =
E 5 ol {' % g(.,p\ insTutioN. Tncarnate Word Hospital Yes[O No( 3709a S. Kingshighway Yes 1 No [1
B ] -
. a 3. (I‘}I:ME OF PE)CEASED First Middle Last 4. DATE Month Day Year
pe or prin OF
7 CATHERINE (RENA) GIANELLA-ERUTTI | Ofam Aug, 22 1962
5. SEX 6. COLOR OR RACE 7. Married B Never Merried [1 |8, DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 / Female White Widowed [ Divorced [J 2_29_1900 62 Mﬂﬁfhsl Days l Hours | Min.,
T—-—-— v 10a. USUAL OCCUI:AT]OkN [Gli\;e kind Offwurk done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ring most of warking life, even if retired)
£ HeTEevSric At Home Italy U.5.A.
7 4 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE
bd nknown Bottini | Upknewn Marija Marzarotti Charles Erutti
8 °I W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, no, Tqunknown] {If yes, give war or dates of serviq
g w o N Charles Erutti 3709a S. Kingshighway
< = 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 E PART 1. DEATH WAS CAUSED BY: I N . N ONSET AND DEATH
% 5| = IMMED IATE CAUSE {2) M m
11 ]
Uin |l B
i} Q
]é S~ a Conditions, if sny,}  DUE TO (b) 4&4—& pcM MW
e o w 5 which gave rise to
T|Z shove cause (a),
13 = = stating the under- .
lying cause last. DUE TO (c)
g % PART 11, OTHER SIGNIFICANT CONDITIQNS CONTRIBUTING TO DEATH but not ated to Ihe terminal PART Ill. If deceased was m‘eie was
- = disease condition given in PART | (a) there a precnanCM:; 90 days.
= 3 9\ R [ O ves l @#fo | O Unkaown
'
g g =2 ;\éago.}ﬂ%g?sv 70a. ACCBENT SUI%DE HDME!lClDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
2 e v YES[] NO
Z o of - O Nop \
= 12 + Of | 20c. TIME OF  Houl  Month, Day, Year
¢ O < 2 H 2 INJURY  am.
. i p.m,
[~ | Qaf = ;
Zz o P 20d, INJURY OCCURRED J0c. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o 3] — WHILE AT WORK (] farm, factary, street, office bidg., etc.)
5 z E NOT WHILE AT WORK []
o e o —v— 4 "
[TT]
g O = é = 2 21. | attended the deceased fmm‘%é—ﬁ__a Io—z’/#&and {ast saw :ﬁ; alive un—;t%;
»
- s 9 .2 r_a Death occurred at. b 0 P. - m on the date stated above, and to the best of my knowledge, from the causes stated.
I
g ] 8 ;:U 5 775 STONATURE [Degree or tille) 276, ADDRESS 7. DATE SIGNED
> 5 - d‘f’(( % /
f— o = - v 3 ( —
= £
< | 732 8ORIAL, CREMATION, F CEMETERY OR CREMATORY 23d. LOCATIGH (City, town, or county) (State)
d 9 REMOVAL (Specify)
z | Removal Aug, 24, 1962 | Resurrectio Ty St. Louis Co. Mo.
= S < 24. FUNERAL DIRECTOR ADDRESS 25, DATERECD.’@@AL REG. 26. REG)STRARLS SIGNATURE
g -
= % | Kriegshauser 4228 S. Kingshighway Blvd. UG 23 1 oy
! . s . S
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, S T .+ STATEMENT +BY "LICENSED EMBALMER l
[ . AN —-;"'. ; '
e AP S R s 5

I hereby certify !hat the body whose name is recorded on the reverse side of this certificate was embalmed by me,

e et bl .
b i

or by Student Embalmer No._____

working under my personal supervision. 5 z) M/I/
Signed W— }tjgbﬂ

Student
Signature of Student Embalmer //
Licensed Embalmer NOV 4/0%

P. O. Address

' v, Iy !
I ST U W

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license},
. H, embalmed by -a STUDENT, he also shall sign in his OWN handwrmng.
k) - “If this body is not.embq_med fact should be'so.stated above. . . . O B \ |

VRLIGUANS Cutpeiirun Sa@ameod m [ trbprpruw wowmp e s qisrins s sy e = e

e

ng




